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Since the above was written I have seen an account of a discussion on 
Graves’ disease in the Society de MtUlecme of Paris, recorded in the Gazette 
des Hopitaux of March ‘21 and A_pril 16,1865. A case is mentioned where the 
sympathetic nerve was carefully examined. The lower cervical ganglia, especi¬ 
ally on the right side, were much enlarged and reddened. Under the microscope 
th,e ganglionic structure was found almost obliterated, what remained of it 
being inclosed in the meshes of hypertrophied connective tissue, which com¬ 
posed the greater part of the ganglia. Predominance of the connective 
element and diminution of the nervous element constituted the alteration. Por 
a full report of the case and the discussion I refer to the journal above 
mentioned.— Med. Times §- Gaz., Nov. 11,1865. 

39. Black Cataract. —Mr. Nunneley, of Leeds, showed to the Pathological 
Society (Nov. 21, 1865) a specimen of this. The patient, 75 years of age had 
had double catraet. Nothing unusual had been observed in the case. The 
right lens, which had been the longer affected, was extracted January 19, 1865. 
It was then quite black at the centre, and nearly so at the margin, but it had 
become of a lighter colour by keeping. The other lens was extracted in Feb¬ 
ruary, and was of a lighter colour, and also was of a lower specific gravity.— 
Med. Times and Gaz., Dec. 2, 1865. 


MIDWIFERY. 

40. Mortality of the Childbed as affected by the Number of the Labour .— 
The Edinburgh Medical Journal for September last contains an interesting 
paper on this subject by Dr. J. Matthews Duncan. The author, after present¬ 
ing the statistics he has collected, remarks, “ It must be noted that I have, 
hitherto, at least, said nothing regarding the nature of the relation between the 
number of the delivery and the mortality attending it. It is true the data re¬ 
corded demonstrate more or less completely certain coincidences, which may 
be called laws. But they establish nothing further. These laws are as 
follows: — 

“1. The mortality of first labours is about twice the mortality of all subse¬ 
quent labours taken together. 

“2. The mortality from puerperal fever following first labours is about twice 
the mortality from puerperal fever following all subsequent labours taken to¬ 
gether. 

“3. As the number of a woman’s labour increases above nine, the risk of 
death following labour increases with the number. 

“4. As the number of a woman’s labour increases above nine, the risk of 
death from puerperal fever following labour increases with the number. 

“ 5. If a woman has a large family, she escapes extraordinary risk in surviving 
her first labour, to come again into extraordinary and increasing risk as she 
bears her ninth and subsequent children. 

“These laws, although they merely state coincidences, have very important 
practical bearings, which are too self-evident to require description. They ljave 
also important philosophical bearings, which were alluded to in the commence¬ 
ment of this article. The most important, perhaps, of these relate to puerperal 
fever. These also I shall not enter upon farther than to say, that the attend¬ 
ance of puerperal fever specially on primiparse, and women who have born 
large families—its pretty close correspondence in relative amount to the general 
mortality of parturition after different pregnancies—its subjection also to the 
law of the duration of labour—do not appear to me no lend support to the 
views hitherto generally entertained regarding it, and expressed in the words 
accidental fever, contagious, epidemic. Another point under this head I shall 
merely mention. Authors, comparing the mortalities of lying-in institutions, 
whether from puerperal fever or from other causes, are frequently found neglect- 
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ing to begin by ascertaining whether or not they are fit objects of comparison, 
and under this head, inter alia, neglecting to ascertain the comparative amount 
of primiparity in each institution. It is plain that, unless there be nearly the 
same comparative amount of primiparity in the institutions, their respective 
gross mortalities cannot be justly compared with one another.” 

41. Fatal Case of Accidental Hemorrhage. —Dr. Young read the following 
case of this to the Obstetrical Society of Edinburgh (26 April, 1865), which 
we lay before our readers, with a report of the interesting and instructive dis¬ 
cussion to which it gave rise 

“Mrs. A., aet. 40 or 41, was rather of a corpulent habit, and had long enjoyed 
excellent health. I was called to visit her at 6 A. M. on the 22d February, when 
I found that about a pint of blood had escaped in the chamber utensil, and a 
considerable quantity in the bed. On examination, I had some difficulty in even 
discovering the os uteri, and found some exertion necessary in the introduction 
of one finger, it being almost of cartilaginous firmness, and so far from the cervix 
being thin, the length of this callous canal could not be less than one inch. She 
has felt no pains. She was only in the eighth month of pregnancy, or rather had 
not completed the eighth month. 

“ After remaining with her for about an hour, I ruptured the membranes with 
a blunt-pointed probe, about nine inches long, and encased in a small-sized male 
catheter made straight, having the farther end open, which I had formerly em¬ 
ployed for the purpose of inducing premature labour till a safer and better method 
was introduced. 1 had previously tried to rupture the membranes in the present 
case with a pointed piece of whalebone, but found that the membranes yielded 
before it, as they not unfrequently do when firm and not distended by pain. No 
good resulted from the rupture; and finding the hemorrhage continuing, and the 
os uteri as rigid and undilatable as at first, I introduced into the os a sponge-tent, 
but which, after remaining a considerable time, produced no effect in dilating it. 
Finding the hemorrhage rather increasing than otherwise, and the utter hopeless¬ 
ness of dilating the os, and the patient’s strength giving way, I considered it 
necessary to have the advice and assistance of Professor Simpson, but who being 
unable from indisposition to leave his own house, kindly sent Dr. Alexander 
Simpson. After mature consideration of the whole circumstances, and after 
making a farther trial of larger sponge-tents, he agreed with me in thinking that 
the only chance of life for the patient was to make two lateral incisions through 
the os and cervix of the uterus; this was done about 10 A. M., after which I 
had little difficulty in gradually, and as gently as possible, dilating the os and in¬ 
troducing the hand, and effecting delivery by turning. There being, however, 
still too much discharge, we injected iced water into the uterus, which had the 
effect of greatly modifying the discharge. The pulse being weaker and the 
patient faint, the supply of wine was continued ; and by noon, when we left, she 
had considerably recovered, but complained of pain, though not severe, in the 
left iliac region. 

“ Dr. Simpson saw her again with me at 2 P. M., and found her going on well, 
the pain not severe, and the pulse 110. She continued to progress favourably 
till the third day after delivery, when the pulse rose to 120, and the pain had in¬ 
creased, with a slightly tympanic condition of the abdomen. She had already 
taken a considerable quantity of opium, with small doses of calomel, fomenta¬ 
tions, of hot water; poultices with turpentine were also employed. She was 
ordered nutritious soup, and next day wine. She died on the fifth day. 

“ Post-mortem examination thirty hours after death, conducted by Dr. Jolley, 
demonstrator of anatomy, who remarks as follows : ‘ Abdomen very tympanitic. 
Adipose matter to the depth of an inch and a-half. On opening abdomen intes¬ 
tines found enormously distended with flatus. There was no effusion into peri¬ 
toneal cavity, and no signs of peritonitis, with the exception of slight injection 
of the recto-vesical pouch. 

“ ‘ Uterus .—-No adhesions. Normal in appearance externally; perfectly free 
and movable in pelvis; the os and cervix had been laterally incised on the left side 
to the extent of an inch. The mucous membrane of cervix had a slightly dark 
sloughy appearance; other organs not examined. The post-mortem examina- 



